Since the advent of topical corticosteroid therapy, numerous studies of possible systemic effects have appeared in the literature. Most have demonstrated no absorption with the materials and methods used (1) (2) (3) (4) (5) (6) . In one study absorption of hydrocortisone-4-C'4 but in small amount and in a possibly inert form was shown (7) . Convincing evidence of fludrocortisone acetate absorption was reported in 1955 (8) .
One report presented radioautographic evidence of hydro cortisone-C14 absorption (9) . Another showed a decrease in circulating eosinophils following meticortelone application (10) . The present widespread use of topical corticosteroids with occlusive plastic film dressings (11) prompted an investigation of the possibility of percutaneous absorption when applied over large body areas.
Methods
Two patients with severe generalized psoriasis were treated with fluocinolone acetonide (6z, 9a difluoro-16a hydroxyprednisolone 16, 17 acetonide) 0.025% cream which was applied every 12 hours in an amount sufficient to cover the entire body, followed by Saran Wrap (Dow Chemical Co.) dressing of the whole body excluding head and genitalia. (12) and 17-ketosteroids were determined by the Vesterguard method (13) in 24-hour urine specimens.
Results
As shown in the 
Discussion
The above data provide sufficient basis to suggest that the same precautions be observed in the use of potent corticosteroid preparations under plastic film dressings over large areas of diseased skin that are observed in the administration of corticosteroids by any other route. The complications of systemic corticosteroid administration, both those immediately related to greater-than-physiologic dosage and those of potential adrenal insufficiency following withdrawal of exogenously administered preparations, need not be reiterated here.
Further studies are in progress in an effort to clarify the dose-response relationship, to confirm and extend the data by these and other parameters in patients and subjects with normal skin, and to determine the percutaneous absorption of certain other preparations. Abandonment of this useful therapy is not suggested at the present time, but caution is indicated in its use until its pharmacology is better understood. 
